/MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH Z63-02052"7

EPARTMENT OF PUBLIC HEALTH AND WELFAR
77 TATE FI
RegistratiogaDi ___7 ) Primary Registration District No, Z {  Registrar's No. oZ 7,_2_ . STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residerce before
a. COUNTY Jasper s. sTa1e Missouri v counry Jasper admission)
b. CITY {If outside corporate Hmits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

SR Joplin L}L fetime TOWN Joplin ‘ Yes [ Noi¥l

c. FULL NAME OF {(if NOY in hospitel, give locstion) Intide Limit: d. STREEY i i i i
FULL NAME O imits. ASDDRESS (¥ curtida, give location} Reside on Farm

INSTITUTION St, Johns Hospital Yes [ No[J " RR#3, Box 60 - | YD Mo X

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last . - 4, DAYE .Month

{Typa or print) ; OF
DEWEY H. SILL peatH May 21, 1963
5. SEX 6. COLOR OR RACE 7. Married 3§  Never Married [ 5. DATE OF BIRTH | ¥ AGE [isst birthday} | IF UNDER | YEAR IF UNDER 24 HR
L&ale ' ' Whi-te Widowed Divorced [ 5=1-1898 85 Months Days Hours Min.
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY.
CORErERE e fypren®retiedd | Drilling Jasper County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME.OF HUSBAND OR WIFE

William Henry Sill Rebecca Jane Shewmaker - Ethel Sill
75, WAS DECEASED EVER IN U.S, ARMED FORCES e e NG, [ 17, INFORMANT Addren

(g™ o unknown)] 01 ves. o pegigor dotes of Mrs. Ethel Sill, RR#3, Joplin, Mo.

18. CAUSE OF DEATH {Enter.only one cause per line for'{a), (b},-and {c).. INTERVAI; BETWEEN
PART i. DEATH WAS CAUSED aY: . . ONSET AND/DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rize to

above csuse (s},

stating the under-

lying causs  laat. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONYQIBUTING TO DEATH but not relsted to the Terminal PART 11i. H deceasad was femals  way
. dlum condition given in PART | [a) thera a pregnancy in last 90 days, )

s ' T ' ]—DYH [ [ Neo IDUnlmcwn
9. WAS AUFOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | of PART Il of item 18.]
D7 o [m] [a] - . .
NO DO .
Z0c-TIME OF, _tHoub  Month, Day, Year |
T INJURY © T aimD
p.m.

20d," INJURY OCCURRED "20e. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION i COUNTY.
“ WHILE AT WORK [0 ~ D farm, factory, street, office bidg., etc.) . - .
NOT WHILE AT WORK O3

. — - . -
TP Sal = Mt At B S 2 il /G W P ¥ %
‘ Death occurred at. 11 :00 As M. m on the date stated above, and to the Beit of my knowleag'e, from the causes stated.

P ' 3’ - T or titla) - 72, . Z3c. DATE SIGNED

D“/ 2 9“J

Z3s. BURIAL, cnﬁArlon; 23b. DATE 23 NAME OF CEMEYERY OR CREMAT RES LOCATION [City, 1own, of county) T {State)
REMOVAL {Specify) i .- Y S
Burisl Mey 24, 1963 ar ipl Park Cem. I 1

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thornhill-Dillon Mortuary, Joplin, Mo. | I =27-/7& S

i d Embatmer's 5t 1 on Reverse Side)

Day ~ Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK. INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __- - . S;fudent Embalmer Neo.

working under my personal supervision. ’ ) ’
Student ' Signed .

Signature of Student Embalmer - -

Licensed Embalmer No A4

~

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above-constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in_his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

>

Y




